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25,000  Massachusetts  Medicare 

Beneficiaries  To  Lose  Their  HMO 

Coverage  At  End  of  Year 


Almost  25,000  Massachusetts 
Medicare  beneficiaries  will  be  losing  their 
HMO  coverage  as  a  result  of  service  area 
reductions.  Medicare  +  Choice  HMO  plans 
contract  with  the  Health  Care  Financing 
Administration  (HCFA)  on  a  yearly  basis. 
On  July  1 ,  2000,  Medicare  HMOs  notified 
HCFA  of  their  intent  to  continue  providing 
benefits  to  Medicare  beneficiaries  or  to 
terminate  their  contract  for  certain  service 
areas.  HMO  service  areas  are  built  on  a 
county-by-county  basis.  In  the  same  letter, 
the  Medicare  HMOs  also  submitted  to 
HCFA  information  about  the  premiums  they 
want  to  charge  in  2001 . 

Three  Medicare  HMOs  (Fallon 
Community  Health  Plan,  Harvard  Pilgrim 
Health  Care  and  United  Health  Care  of  New 
England)  are  leaving  certain  service  areas 
as  of  December  31 ,  2000.  Fallon  and 
Harvard  Pilgrim  will  continue  operating  their 
Medicare  HMOs  in  many  counties,  but 
United  Health  Care  will  be  leaving 
Massachusetts  completely. 


During  July,  these  3  Medicare  HMOs 
mailed  a  preliminary  letter  to  the  25,000 
members  who  will  be  affected  by  these 
service  area  reductions.  On  October  2,  the 
plans  must  send  an  official  notice  to  all 
beneficiaries  regarding  changes  that  will 
occur  as  of  January  1 ,  2001 .  In  most  cases 
beneficiaries  should  be  cautioned  to  remain 
in  their  plan  until  the  October  2  letter  is 
received  because  it  will  explain  their 
choices  in  other  health  care  options  and 
receipt  of  the  letter  will  trigger  a  special 
right  to  purchase  Medigap  policies  from 
companies  who  do  not  sell  throughout 
the  year.  If  they  disenroll  before  they 
receive  the  October  2  letter,  then  they 
may  lose  certain  protections  to  buy  a 
Medigap  policy.  In  addition,  the  October  2 
letter  shall  include  information  about 
educational  forums  where  health  insurance 
counselors  of  the  Massachusetts  SHINE 
Program  will  be  presenting  information  and 
answering  questions  about  health 
insurance  choices. 

The  Division  of  Insurance  has 
authorized  a  Medigap  open  enrollment 
beginning  October  1  through  December  15 
for  the  25,000  individuals  who  are  losing 
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HMO  coverage  in  their  service  area. 
During  this  special  open  enrollment  period 
individuals  may  purchase  a  medigap 
insurance  plan  from  any  company  in 
Massachusetts.  They  can  choose  Core, 
Supplement  1  or  Supplement  2  policy. 

Please  remind  your  clients: 
Whatever  circumstances  you  are  in,  you  do 
have  options.  Do  not  rush  into  any 
decisions.  Contact  the  SHINE  Health 
Insurance  Counseling  Program  at  1-800- 
AGE-INFO  (1-800-243-4636)  (TTY:  1-800- 
872-0166)  to  schedule  an  appointment  with 
a  certified  SHINE  counselor. 

Please  share  the  enclosed  Fact 
Sheets  about  HMO  withdrawals  and 
Medigap  open  enrollment  periods  with  your 
constituents  and  clients. 


Changes  to  Effective  Date  for 
Coverage  Under  Medicare  HMO 
Enrollment  and  Disenrollments 


When  someone  wants  to  join  or  leave  a 
Medicare  HMO,  they  must  send  their 
request  in  writing  to  the  HMO.  The  HMO 
must  receive  the  completed  enrollment  or 
disenrollment  form  before  the  10th  of  the 
month  to  be  effective  the  1 st  of  the  following 
month.  If  the  form  is  received  after  the  10th 
of  the  month  it  will  not  take  effect  until  the 
1st  day  of  the  2nd  month. 


Example:  If  the  Medicare  HMO 
receives  your  application  by  July  8th, 
your  new  coverage  will  begin  August  1st. 
If  the  Medicare  HMO  receives  your 
application  on  July  11th,  then  the  new 
coverage  would  begin  on  September  1. 


Throughout  2001 ,  Medicare 
beneficiaries  will  be  able  to  join  or  leave  a 
Medicare  HMO  at  any  time  in  the  year. 
However,  that  will  no  longer  be  the  case 


after  2001 .  In  2002,  Medicare  beneficiaries 
will  only  be  able  to  change  their  enrollment 
from  one  to  another  HMO  once  during  the 
first  6  months  of  2002.  After  January  1 , 
2003,  beneficiaries  will  only  be  able  to 
switch  between  HMO  plans  once  during  the 
first  3  months  of  2003. 

Presently,  even  though  Medicare 
HMOs  have  continuous  open  enrollment, 
there  is  an  official  annual  open  enrollment 
period  from  November  1st  -  30th. 
Beneficiaries  who  enroll  in  November  do  so 
knowing  what  the  New  Year's  premiums 
and  benefits  will  be.  In  subsequent  years, 
this  annual  HMO  open  enrollment  period 
will  become  more  important.  It  will  become 
the  best  time  of  year  to  review  your  health 
insurance  and  make  any  changes  you  may 
need  in  your  Medicare  health  insurance 
coverage. 

Rest  assured,  Your  Medicare  Expert 
and  local  SHINE  counselors  will  keep  you 
informed  as  we  move  towards  the  2001 
annual  HMO  open  enrollment  period. 


New  Prescription  Drug 

Insurance  Program  to  Begin 

April  1,2001 


On  April  1,2001,  the 
Commonwealth  of  Massachusetts  will 
introduce  a  new  prescription  drug  insurance 
program.  It  is  the  first  of  its  kind  in  the 
nation  and  offers  the  citizens  of  the 
Commonwealth  the  option  of  buying 
insurance  specifically  to  cover  the  cost  of 
prescription  medicines.  The  plan  is 
available  to  all  residents  over  65  and 
certain  younger  people  with  disabilities 

People  enrolled  in  The  PHARMACY 
Program  or  The  PHARMACY  Program  Plus 
as  of  March  31 ,  2001 ,  will  be  deemed 
eligible  to  join  this  new  prescription 
insurance  plan.  Depending  on  income, 
members  may  be  responsible  for  a 
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premium  and  a  deductible.  However,  many 
enrollees  will  be  able  to  have  these  costs 
assumed  by  the  Commonwealth. 

More  information  will  soon  be 
available  from  the  Executive  Office  of  Elder 
Affairs.  Again,  members  of  The 
PHARMACY  Program  or  The 
PHARMACY  Program  Plus  are  deemed 
eligible  to  join  and  can  enter  the  new 
program  with  no  interruption  in 
coverage.  Thus,  everyone  in  need  of 
immediate  as  well  as  long-term  help  with 
prescription  expenses  is  encouraged  to  call 
the  PHARMACY  Program  at  1-800-AGE- 
INFO  (1-800-243-4636)  TTY:  1-800-813- 
7787  (for  the  deaf  and  hard  of  hearing)  for 
applications  for  The  PHARMACY  and 
PHARMACY  Plus  programs. 


SHINE  Seeking  New 
Volunteers 

The  SHINE  Program  is 
presently  recruiting 
volunteers  for  its  upcoming 
fall  certification  training 
sessions.  The  regional 
training  sites  will  be  located 
in  Pittsfield,  Maiden,  Worcester,  and 
Burlington.  SHINE  is  seeking  individuals  for 
the  following  program  areas:  Berkshire 
County,  Metro  West/Framingham,  Mystic 
Valley/Maiden,  Somerville-Cambridge  and 
Burlington,  and  Worcester  &  Central 
Massachusetts 

If  you  would  like  to  learn  about 
health  insurance  issues,  help  other 
Medicare  beneficiaries  with  their  health 
insurance  problems,  and  if  you  can  commit 
6-8  hours  per  week,  then  please  contact  the 
SHINE  Program  at  1-800-AGE-INFO  (1- 
800-243-4636).  A  Regional  SHINE  Director 
shall  meet  with  you  to  explain  the  SHINE 
Counselor  role  in  more  detail. 


New  Medicare  Summary  Notice  to 
Replace  Medicare's  Part  B  EOMB 


During  September,  a  newly  designed 
Medicare  Summary  Notice  (MSN)  for  Part  B 
medical  services  only  will  replace  the 
Explanation  of  Medicare  Benefits  (EOMB) 
notice.  Medicare  Part  A  hospital  services 
will  be  converting  from  the  EOMB  to  the 
MSN  at  a  later  date. 

The  MSN  is  not  a  bill!  It  is  a 
summary  statement,  similar  to  a  credit  card 
or  phone  bill,  detailing  service  dates,  sites 
and  payments  made  by  Medicare  to  the 
providers.  Medicare  beneficiaries  should 
examine  the  MSN  in  detail  to  verify  that  all 
information  is  accurate  and  that  services 
were  satisfactorily  received.  Beneficiaries 
should  not  send  money  to  a  service 
provider  until  they  have  received  a  bill  from 
the  provider.  Bills  should  be  matched  to  the 
details  on  the  MSN. 

Medicare  beneficiaries  should  not 
hesitate  to  contact  the  doctor  or  hospital  or 
Medicare  with  questions  or  for  an 
explanation  of  charges.  Beneficiaries  are 
encouraged  to  contact  a  SHINE  counselor 
for  assistance. 


Volunteer  Spotlight:  Barbara 
Brown 

Barbara  Brown  of  Whitman  began 
her  work  as  a  SHINE  counselor  in  1992  at 
an  elderly  housing  facility  in  Brockton. 
Today,  she  works  with  homebound  elders, 
the  staff,  attendees  and  families  of  a  social 
day  care  program  located  in  an  elderly 
housing  site,  residents  of  an  assisted  living 
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facility  in  Brockton,  as  well  as  Brockton 
residents  who  can  travel  to  her  office  in  the 
housing  development.  She  helps  elders 
and  their  caregivers  understand  their  health 
benefits,  review  their  health  insurance 
options  and  resolve  billing  problems.  She 
senses  when  a  telephone  consultation  is 
too  confusing  and  when  the  client  could 
benefit  from  a  personal  visit.  Her  clients 
appreciate  her  patient,  cheerful  and  kind 
manner. 

In  addition  to  her  counseling  duties, 
Barbara  helps  out  in  other  thoughtful  ways. 
Once,  she  noticed  a  collection  of  hand-knit 
afghans  at  the  site  of  a  Regional  SHINE 
meeting.  She  asked  about  their  origins  and 
plans  for  their  use.  As  a  result,  the  blankets 
were  given  to  residents  and  day  care  clients 
at  her  counseling  site  who  could  benefit 
from  the  warmth  of  a  new  blanket. 

Barbara  never  boasts  or  complains. 
As  a  true  advocate,  she  will  get  "stirred  up" 
when  an  injustice  has  occurred. 
Afterwards,  she  returns  to  the  elder  with  her 
calm  manner  restored.  Barbara  is  a 
compassionate  and  insightful  volunteer  who 
is  of  great  service  to  her  community. 


Easy  Enrollment  for  VA  Health 
Care  System 

In  October  1996,  Congress  passed 
the  Veteran's  Health  Care  Eligibility  Reform 
Act  of  1 996  that  paved  the  way  for  the 
creation  of  a  Uniform  Benefits  Package.  To 
receive  health  care  under  this  program, 
most  veterans,  male  and  female,  must  first 
be  enrolled.  They  may  apply  for  enrollment 
at  any  VA  healthcare  facility  or  veteran's 
benefit  office  at  any  time,  in  any  year.  They 
may  submit  a  completed  form  in  person  or 
by  mail.  Applications  may  be  obtained  by 
visiting,  calling  or  writing  to  any  VA  health 
care  facility,  veteran's  benefit  office  or 
calling  the  national  VA  hotline  at  1-877-222- 


VETS  (1-877-222-8387). 
the  Internet  is  located  at 
www.va.qov/health/eliq 


Information  on 


Calendar  of  Events 

July  1  -  Medicare  Managed  Care  Plans 
notify  HCFA  of  any  changes  to  service 
areas  and  proposed  benefits  and  premiums 
for  2001 

July  17  -  Interim  notices  mailed  to  HMO 
plan  members 

August  1 0  -  All  HMO  plans  that  are  leaving 
certain  service  areas  stop  enrollment  in 
affected  areas 

September  5  -  SHINE  volunteer  training 
begins  at  Mystic  Valley  Elder  Services 
(Maiden) 

Early  September  -  HCFA  &  HMOs  finalize 
negotiated  changes  to  benefit  packages  or 
premiums 

September  19  -  SHINE  volunteer  training 
begins  at  Elder  Services  of  Berkshire 
(Pittsfield) 

September  20  -  SHINE  volunteer  training 
begins  at  Central  Mass  Agency  on  Aging 
(Worcester  Region) 

October  -  3rd  Annual  Health  Benefit 
University  Training  Series  Begins 

October  2  -  HMOs  mail  formal  notification 
letters 

October  &  November  -  Local  SHINE 
Informational  Forums  for  consumers 
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Medicare  Web  Site  Improves 

Access  to  Information  to 

Seniors  and  Caregivers 


The  official  web  site  for  Medicare, 
www.medicare.gov.  has  a  new  look  and 
improved  features.  The  redesigned  web 
site  includes  faster  access  to  easier-to- 
understand  information  about  Medicare, 
health  insurance  options,  nursing  homes, 
and  outreach  events. 

A  recent  Medicare  Current 
Beneficiary  Survey  showed  that  Internet 
access  among  people  with  Medicare  aged 
65  and  over  has  risen  from  6.8  percent  in 
1997  to  21 .3  percent  in  1999.  The  latest 
industry  figures  on  web  use  indicate  that 
people  over  the  age  of  50  represent  the 
fastest-growing  population  on  the  Internet 
as  a  resource  for  information  on  health 
care. 

The  Medicare  web  site  is  one  part  of 
a  comprehensive  National  Medicare 
Education  Program  that  also  includes  the 
Medicare  and  You  2000  Handbook;  a 
national  hotline  1-800-Medicare  (1-800- 
633-4227);  HCFA's  local  outreach  events; 
and  support  of  53  State  Health  Insurance 
Assistance  Programs  (SHIPs)  that  provide 
free,  personal  counseling.  In 
Massachusetts,  the  SHIP  Program  is  the 
Serving  the  Health  Information  Needs  of 
Elders  (SHINE)  Program  administered  by 
the  Executive  Office  of  Elder  Affairs. 
SHINE's  450  certified  counselors  receive 
support  and  supervision  from  SHINE's 
Regional  Directors  employed  by  17  lead 
regional  sponsoring  agencies. 


Sample  SHINE  Counseling  Case: 

Mr.  S.  visited  the  SHINE  office  to  speak  with  a 
counselor  about  health  insurance.  He  had  a 
$650/month  pension  from  Social  Security.  Mr. 
S.  did  not  feel  that  he  could  afford  a  Medigap 
policy  but  he  needed  about  $980/year  in 
prescription  coverage.  The  SHINE  counselor 
screened  him  for  the  Medicare  Buy-In  programs 
and  informed  Mr.  S.  that  he  qualified  for  the 
QMB  program.  This  program  pays  for 
Medicare's  Part  B  premium  as  well  as  the  co 
payments  and  deductibles.    Mr.  S.  also 
qualified  for  The  Pharmacy  Program.  The 
annual  Pharmacy  Program  benefit  of  $1 ,250 
he  will  receive  will  cover  his  annual  medication 
costs. 


September  1  -  October  30,  2000  Is 

Only  Enrollment  Time  for 

Non-Group  (Individual) 

Health  Insurance 

Adults  Under  Age  65  Without  Employer 
Coverage  Must  Act  Now! 

Individuals  are  eligible  to  purchase  non- 
group  insurance  coverage  if  they: 
are  Massachusetts  residents, 
do  not  have  employer  group  coverage. 
are  not  eligible  for  COBRA  (or  COBRA 
ran  out), 

are  not  enrolled  in  Medicare  or 
Medicaid,  and 
are  not  self-employed. 


♦ 
♦ 


♦ 


♦ 


The  Division  of  Insurance  publishes  a 
list  of  companies  that  sell  individual  health 
insurance  policies  to  adults  during  this 
annual  enrollment  period.  During 
September  and  October,  an  insurer  cannot 
deny  any  applicant  nor  impose  any  waiting 
period  or  coverage  limitations  because  of 
medical  conditions  or  prior  medical  history 
Coverage  will  begin  on  December  1 . 

Contact  the  Division  of  Insurance  at 
617-521-7777  (TTY:  617-521-7490)  for  a 
list  of  companies.  Your  local  insurance 
agent  can  help  you,  too. 
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July  21,  2000  Emergency  Law 

Reverses  Termination  of  Closed 

Non-Group  Health  Plans 
Carriers  Shall  Renew  Closed  Plans 
and  Notify  Affected  Plan  Subscribers  by 
August  7,  2000 

Since  October,  1 997  and  the  passage 
of  the  state's  Non-group  Health  Insurance 
Law,  companies  selling  non-group  medical 
insurance  plans  in  Massachusetts  may  only 
offer  certain  guaranteed  issue  policies  and 
plans.  The  companies  that  had  policies  in 
force  prior  to  October  1 ,  1 997  kept  those 
plans  in  force;  these  blocks  are  referred  to 
as  "closed  plans".  The  1997  law  allowed  the 
companies  to  renew  these  closed  plans  for 
not  more  than  three  years.  They  were  to 
end  no  later  than  September  30,  2000. 

On  July  21 ,  2000,  an  emergency  act 
took  effect  immediately  to  reverse  the 
requirements  that  companies  terminate 
these  closed  plans  by  the  end  of 
September.  Instead,  the  new  law  states  that 
a  company  shall  renew  its  closed  plans. 
Further,  it  stated  a  company  may  close  the 
plan  in  the  future  when  the  number  of 
subscribers  in  the  plan  falls  to  less  than 
one-quarter  (25%)  of  the  number  of 
members  enrolled  in  1999.  If  a  company 
wishes  to  close  a  plan  in  the  future,  it  will  be 
subject  to  the  approval  of  the 
Commissioner  of  Insurance. 

Over  40,000  people  would  have 
been  affected  if  these  closures  had  in  fact 
taken  place.  Some  had  received  letters 
about  their  policy  ending.  Now,  the  law 


requires  that  letters  be  sent  to  all  affected 
subscribers  by  August  7,  2000.  Individual 
subscribers  of  these  non-group  health 
insurance  plans  are  urged  to  call  the 
Division  of  Insurance  at  617-521-7777 
(TTY:  617-521-7490)  or  their  personal 
insurance  agent  if  they  have  any  questions 
about  their  Non-group  Health  Insurance 
Coverage  and  its  reinstatement. 


3rd  Annual  Health  Benefits 


University 


rd 


SHINE  trainers  are  preparing  for  the  3 
Annual  Health  Benefits  University  Training 
Series  scheduled  for  October  and 
November  2000.  These  half-day  training 
sessions  will  be  held  at  22  sites  throughout 
the  state. 

Should  You  Attend  Health  Benefits 
University? 

Whether  you  are  brand  new  to  your 
job  or  have  worked  with  elders  for  many 
years,  these  sessions  will  contain  up-to- 
date  information  on  Medicare,  Medigap 
Insurance,  Medicare  HMOs,  applications, 
Public  Benefits,  prescription  drug  programs, 
and  much  more.  Registration  materials  will 
be  mailed  in  September  2000.  If  you  have 
never  received  a  registration  form  before 
and  would  like  to  attend,  please  send  a  self- 
addressed  stamped  envelope  to:  HBU 
Training  Program  c/o  Executive  Office  of 
Elder  Affairs,  1  Ashburton  Place,  5th  floor, 
Boston,  MA  02108. 


SHINE  Program  Fact  Sheet  for  Members  of  Medicare  HMO  Plans  Leaving  Service  Areas 

At  End  of  2000 

How  a  Medicare  HMO  Contract  Works 

Health  maintenance  organizations  (HMOs)  voluntarily  contract  with  the  federal  Health  Care 
Financing  Administration  (HCFA)  to  provide  Medicare  benefits.  HCFA  pays  the  contracting 
HMOs  a  certain  amount  monthly  for  each  enrolled  Medicare  member  in  exchange  for  providing 
all  Medicare  covered  services  to  Medicare  beneficiaries. 

Medicare  HMO  contracts  are  in  effect  with  HCFA  for  one  year.  Prior  to  the  renewal  date  of  the 
contract,  HMOs  review  their  options  and  decide  whether  or  not  to  continue  their  contract,  adjust 
premiums  and/or  benefits,  extend  their  service  areas,  or  withdraw  from  some  or  all  of  their 
service  areas. 

Although  HCFA  is  responsible  for  assuring  that  HMO  plans  meet  their  contractual  obligations, 
HCFA  has  no  control  over  the  HMOs'  annual  business  decisions  and  cannot  force  plans  to  renew 
their  contracts. 

What  is  Happening  in  Massachusetts 

Effective  January  1,  2001,  some  plans  will  terminate  services  in  several  counties  of 
Massachusetts.  Fallon,  Harvard  Pilgrim  Health  Care  and  United  Health  Care  have  mailed  letters 
to  their  members  who  live  in  the  counties  from  which  the  plans  are  leaving  as  of  12-31-00.  In 
total,  close  to  25,000  Medicare  beneficiaries  are  affected  by  these  service  area  withdrawals.  The 
interim  letters  are  approved  by  the  Health  Care  Financing  Administration  and  must  contain  the 
same  basic  information. 

What  is  the  Executive  Office  of  Elder  Affairs  Doing  to  Help? 

Although  the  Executive  Office  of  Elder  Affairs  does  not  have  jurisdiction  over  Medicare 
contracts  administered  by  HMOs,  Elder  Affairs  is  working  to  make  your  transition  to  another 
health  insurance  plan  as  easy  as  possible.  Our  Serving  Health  Information  Needs  of  Elders 
(SHINE)  Program  is  available  to  assist  you  in  understanding  the  information  contained  in  this 
fact  sheet  and  to  assist  you  in  making  important  decisions  regarding  your  health  insurance 
coverage.  The  telephone  number  for  SHINE  is  1-800-AGE-INFO  (or  1-800-243-4636) 
(TTY:  800-872-0166). 

The  SHINE  Program  is  coordinated  by  the  Executive  Office  of  Elder  Affairs  in  partnership  with 
elder  network  agencies  across  the  Commonwealth  of  Massachusetts.  SHINE  Counselors  are 
trained  and  certified  to  provide  accurate  and  unbiased  health  insurance  information,  counseling 
and  assistance.  SHINE  publishes  lists  of  Medicare  HMOs  and  Medigap  companies  as  well  as 
fact  sheets  about  how  to  pay  for  your  prescription  drugs.  You  can  obtain  copies  of  these 
materials  by  calling  SHINE  or  visiting  our  web  site  at  http://www.state.ma.us/eld. 
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What  You  Can  Do 

A.  You  do  not  have  to  make  any  changes  right  now  in  your  health  care.  You  are  still  insured 
by  your  plan  and  will  have  all  your  same  benefits  and  protections  through  December  31,  2000. 

B.  On  or  just  before  October  2,  2000,  you  will  receive  a  second  letter  from  your  health  plan. 

When  you  get  this  letter,  read  it  carefully.  This  second  letter  will  outline: 

•  Your  right  to  return  to  original  Medicare. 

•  The  other  HMO  plans  that  may  be  available  to  you  in  your  area. 

•  Your  rights  to  purchase  a  Medigap  supplemental  policy. 

•  Information  about  educational  forums  where  state  health  insurance  counselors  of  the 
SHINE  Program  will  be  presenting  information  and  answering  questions  about  the  health 
insurance  choices  you  have. 

You  may  choose  to  have  Medicare  alone,  or  you  may  decide  to  supplement  Medicare  with  an 
HMO  plan  or  a  Medigap  policy.  The  choice  is  yours! 

C.  Caution:    If  you  disenroll  before  you  get  the  October  2  letter,  then  you  may  loose  certain 
protections  relating  to  your  ability  to  buy  a  Medigap  (supplemental)  insurance  policy. 

If  you  want  to  buy  a  Medigap  policy,  then  you  have  2  steps  to  follow: 

1.  If  you  have  been  in  the  HMO  plan  for  less  than  12  months,  contact  the  SHINE 
Program  to  learn  if  you  have  special  rights  to  buy  a  Medigap  policy. 

2.  If  you  have  been  in  the  HMO  Plan  for  more  than  12  months,  you  should  stay  in  your 
health  plan  until  you  receive  the  second  letter  dated  October  2,  2000.  It  will  explain 
your  rights  and  timelines  for  purchasing  a  Medigap  policy. 


For  additional  information,  please  contact  the  Serving  Health  Information  Needs  of  Elders 
(SHINE)  Program  at  1-800- AGE-INFO  (or  1-800-243-4636)  (TTY:  800-872-0166).  SHINE 
counselors  provide  one  on  one  counseling  to  elders  and  Medicare  beneficiaries.  In  addition, 
SHINE  counselors  conduct  hundreds  of  educational  presentations  in  local  communities  each 
year.  Many  sessions  are  being  planned  for  October  and  November  that  will  explain  all  the 
options  you  have  as  a  member  of  an  HMO  that  is  leaving  a  service  area.  A  schedule  of  these 
forums  for  members  of  non-renewing  HMO  plans  will  be  listed  in  your  local  paper,  in  the 
October  2  letter,  and  in  your  local  senior  center  or  council  on  aging.  In  the  meantime,  please  do 
not  hesitate  to  call  the  SHINE  Program  to  discuss  your  personal  health  insurance  concerns  and 
choices. 
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When  Can  You  Buy  Medigap  Insurance  in 

Massachusetts? 
When  Can  You  Enroll  in  a  Medicare  HMO? 

Medigap  Policies 

S   Some  Medigap  companies  sell  throughout  the  year  to  all  Medicare 
beneficiaries  or  to  members  of  an  association.  See  SHONE' s  Medigap 
Chart  for  details. 

S   All  Medicare  beneficiaries*  can  buy  any  Medigap  policy  during  the  state's 
annual  open  enrollment  period  of  February  and  March  (policies  then  take 
effect  June  1st).  Generally,  downgrading  or  upgrading  your  Medigap 
policy  or  buying  from  some  companies  is  limited  to  this  annual  open 
enrollment  period. 

*  (Medicare  beneficiaries  who  have  ESRD  and  are  under  age  65  do  not  have 
these  same  protections.  Upon  turning  65,  however,  Medicare  beneficiaries 
with  ESRD  cannot  be  excluded  by  Medigap  companies.) 

S   However,  after  February  and  March,  if  a  company  is  not  voluntarily 
selling  all  its  policies  throughout  the  year,  you  can  only  buy  a  Medigap 
policy  if  you  are  someone  who... 

1.  Just  enrolled  in  Medicare  Part  B,  either  at  age  65  or  due  to  disability.  You 

have  6  months  to  buy  a  Medigap  policy  and  companies  must  offer  all  3  types  of 
Medigap  policies  (Core,  Supplement  #1  and  Supplement  #2)  for  sale. 

2.  Just  moved  into  Massachusetts.  You  have  6  months  to  buy  a  Medigap  policy 
and  companies  must  offer  all  3  types  of  Medigap  policies  (Core,  Supplement  #1 
and  Supplement  #2)  for  sale. 

3.  Just  moved  out  of  your  Medicare  HMO's  service  area.  You  have  6  months  to 
buy  a  Medigap  policy  and  companies  must  offer  all  3  types  of  Medigap  policies 
(Core,  Supplement  #1  and  Supplement  #2)  for  sale. 

4.  Was  enrolled  in  a  Medicare  HMO  Plan  or  PACE  Program  that  announced  it 
would  close  and  no  longer  provide  services  in  your  area  after  December  31st. 

You  have  63  days  (starting  with  the  receipt  of  the  HMO's  October  2nd  notification 
letter)  to  buy  a  Medigap  policy  and  companies  must  offer  the  Core  and 
Supplement  #1  type  of  policies.  If  you  decide  to  stay  in  the  HMO  plan  through 
December  31st,  then  you  will  also  have  an  additional  63  days  (starting  on  January 
1)  to  buy  a  Medigap  policy  and  companies  must  offer  the  Core  and  Supplement 
#1  type  of  policies. 
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5.  Lost  or  is  about  to  lose  employer  coverage  (because  your  active  job  ends  or  the 
employer  stops  coverage  for  active  employees).  You  have  6  months  to  buy  a 
Medigap  policy  and  companies  must  offer  all  3  types  of  Medigap  policies  (Core, 
Supplement  #1  and  Supplement  #2)  for  sale.  (End  of  COBRA  coverage  does  not 
trigger  Medigap  protection). 

6.  Had  an  employer's  health  plan  that  offers  benefits  that  supplement  Medicare 

(Medicare  pays  first  and  private  insurance  plan  pays  second)  but  the  plan  was  or 
is  about  to  be  terminated  or  the  plan  ceased  to  provide  all  such  supplemental 
health  benefits  to  the  individual.  For  example,  most  retiree  policies  supplement 
Medicare.  For  disabled  Medicare  beneficiaries,  the  Employer  Group  Health  Plan 
(EGHP)  is  the  secondary  (supplemental)  payer  if  the  employer  group  has  less  than 
100  employees.  You  have  63  days  (starting  with  termination  or  disenrollment)  to 
buy  a  Medigap  policy  and  companies  must  offer  the  Core  and  Supplement  #1  type 
of  policies. 

7.  Had  cancelled  a  Medigap  policy  voluntarily,  enrolled  into  a  Medicare  HMO 
plan  or  PACE  program  plan,  and  no  more  than  12  months  have  gone  by  since 
joining  the  Medicare  HMO  plan  and  now  you  want  to  disenroll  or  have  already 
voluntarily  disenrolled  from  the  Medicare  HMO.  You  have  63  days  (starting  with 
terminating  your  HMO  membership)  to  buy  the  Medigap  policy  you  had  before,  if 
it  is  still  offered  for  sale,  or  to  buy  a  Core  or  Supplement  #1  policy  from  any 
company. 

8.  When  you  first  became  eligible  for  Medicare  Part  B,  you  enrolled  in  a 
Medicare  HMO  plan  or  PACE  program  and  you  want  to  disenroll  within  the 
first  12  months  of  enrolling  in  the  HMO  plan  and  buy  a  Medigap  policy.  You 
have  63  days  to  buy  a  Medigap  policy  and  companies  must  offer  all  3  types  of 
Medigap  policies  (Core,  Supplement  #1  and  Supplement  #2)  for  sale. 


9.  Was  insured  by  a  Medigap  company  that  became  insolvent  or  bankrupt.  You 

have  63  days  to  buy  a  Medigap  policy  and  companies  must  offer  the  Core  and 
Supplement  #1  type  of  policies. 

10.  Was  insured  by  a  Medigap  policy  but  the  policy  ended  due  to  an  "involuntary 
termination  of  policy."  You  have  63  days  to  buy  a  Medigap  policy  and 
companies  must  offer  the  Core  and  Supplement  #1  type  of  policies. 

11.  Was  insured  by  a  Medigap  company  or  Medicare  HMO  that  substantially 
violated  a  provision  of  its  policy  or  contract.  You  have  63  days  to  buy  a 
Medigap  policy  and  companies  must  offer  the  Core  and  Supplement  #1  type  of 
policies. 

12.  Was  insured  by  a  Medigap  policy  or  Medicare  HMO  and  the  company  or  its 
agent  materially  misrepresented  the  policy's  terms  and  conditions  during 
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marketing.  You  have  63  days  to  buy  a  Medigap  policy  and  companies  must  offer 
the  Core  and  Supplement  #1  type  of  policies. 

13.  Note:    If  you  had  MassHealth  insurance  that  has  ended  or  is  about  to  end, 

there  is  no  special  Medigap  protection  for  you.  If  you  want  to  buy  a  Medigap 
policy,  you  must  wait  until  the  annual  open  enrollment  period,  unless  a  company 
is  voluntarily  open  throughout  the  year.  See  the  SHINE  Medigap  chart  for 
company  details. 

Medicare  HMO  Plans 

During  2000  and  2001,  all  Medicare  HMOs  in  Massachusetts  enroll  new  members 
continuously.  If  you  submit  your  application  before  the  10th  of  the  month,  then  your  new 
HMO  coverage  will  begin  on  the  1st  of  the  following  month.  If  you  submit  your 
application  after  the  10th  of  the  month,  then  your  new  coverage  will  not  begin  until  the  1st 
of  the  second  month.  The  date  that  the  completed  enrollment  form  is  received  by  the 
HMO  will  determine  its  effective  date.  Beneficiaries  should  call  the  HMO  for  a 
confirmed  effective  date.  The  HMO  must  also  send  a  letter  to  the  beneficiary  that  will 
state  the  effective  date. 


Example:  If  the  Medicare  HMO  receives  your  application  by 
July  8th,  your  new  coverage  will  begin  August  1st.  If  the 
Medicare  HMO  receives  your  application  on  July  1 1th,  then  the 
new  coverage  would  begin  on  September  1. 


St 


However,  read  the  next  2  rules  carefully! 

S   If  you  are  about  to  get  Medicare  A  and  B  for  the  first  time,  then  you  must 
complete  the  HMO's  enrollment  forms  in  the  3  months  prior  to  the  month  you 
actually  get  Medicare  in  order  for  your  health  insurance  to  begin  the  same  month 
of  your  Medicare  health  insurance. 
•S   Each  November,  the  HMOs  start  to  enroll  for  coverage  to  begin  on  January  1! 
However,  if  you  need  your  coverage  to  begin  on  December  1st,  you  must 
complete  your  enrollment  forms  and  send  them  into  the  HMO  no  later  than 
November  10th. 


For  more  information,  please  contact  the  Serving  the  Health  Information  Needs  of  Elders 
(SHINE)  Counseling  Program  at  1-800-AGE-INFO  (1-800-243-4636)  (TTY:  1-800- 
872-0166).  SHINE  Counselors  provide  free  and  unbiased  information,  counseling  and 
assistance  to  elders  and  Medicare  beneficiaries  on  all  their  health  care  options. 
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YOUR  MEDICARE  EXPERT 


Governor  Cellucci  Proclaimed  July  20,  2000  as 
"Volunteers  To  Elders  Day  in  Massachusetts" 

On  July  20,  2000,  eight  individuals  received  the  DOVE  (Devoted  Outstanding 
Volunteers  to  Elders)  Award.  Through  their  works,  they  exemplify  the  essence  of  volunteer 
spirit  and  represent  tens  of  thousands  of  other  dedicated  volunteers  to  elders  from  Cape  Cod 
to  the  Berkshires.  The  Governor  proclaimed  July  20,  2000  as  "Volunteers  to  Elders  Day  In 
Massachusetts." 

The  Governor's  proclamation  stated  the  following;  Massachusetts  has  many  natural 
resources  and  chief  among  them  are  the  forty  thousand  dedicated  elder  volunteers  across  the 
Commonwealth.  These  altruistic  volunteers  give  selflessly  of  their  time,  their  talents  and 
themselves  without  thought  of  reward  or  praise.  Their  efforts  enhance  the  lives  of  our  older 
residents,  their  families  and  their  communities  by  enabling  elders  to  remain  an  active  and  vital 
part  of  the  Commonwealth.  All  of  these  volunteers  deserve  our  gratitude,  our  respect  and  our 
thanks. 

The  2000  DOVE  Award  Winners  are:  Jean  Ferellec  of  Needham,  Rosemary  Folet  of 
Dorchester,  Richard  Gerroir  of  Maynard  (honored  posthumously),  Richard  Gillogly  of  South 
Boston,  Neta  Heustis  of  Millis,  Elizabeth  Jackson  of  Dover,  Floyd  League  of  Wales  and  Ruth 
Vanderlick  of  Chicopee. 

One  of  Richard  Gerrior's  many  fine  works  was  serving  as  a  SHINE  Counselor.  Thank 
you  Richard  and  thank  you  volunteers,  one  and  all!! 
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Elders  and  Medicare  beneficiaries  can  talk  with  a  SHINE  Counselor  by 
calling  our  statewide  number  at  1-800- AGE-INFO  (1-800-243-4636)  or  by 
scheduling  an  appointment  at  a  local  Council  on  Aging.  SHINE  is  a  free 
service  for  elders  and  Medicare  beneficiaries. 

Printing  of  Your  Medicare  Expert  is  funded  solely  through  a  grant  from  the  Health  Care  Financing  Administration.  Editors:  Mary  Kay  Browne  & 
Marion  Aspinall.  Contributors:  Dick  Miranda;  HCFA.  For  a  copy  of  this  document  in  other  accessible  formats,  please  call  617-727-7750  or 
800-882-2003;  TTY  800-872-0166. 
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